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& Wellars STANDARD CERTIFICATE OF DEATH 1.9 STATE FILE VUMBER
. Public -
h Service ‘ Fn MAY 2 6 1958?:_9“"""""_ District No.‘ 17 6 Primary Re_!islrution District No._.........,.sﬂo.b,.d ______ Rng_istmr's No.___,,,‘i._] __________
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [§ mni!urion'-Reséglen:e b;for
5. 300 0. COUNTY STATE b. COUNTY. admission
>3 Pemiscott Miszsouri Pemiscott
1-57 b. CgY {If cutside corporate limits, give TOWNSHIP only} Insidp Limits c ClTY D 7? w2 2 InsideL{mits
3 4
Y N . No ¢
Tom _Caruthersville ekl O _(rutherisyille O | " %4
I c. FgL'!.’_ NAII_A%ROF {H NOT in hospital, give location) | Length of stay in Tb d. STREREES (1f outside, give location) Reside on Farm
HOSPITA ADD|
) i msTiTUTION  Home : 608 E. 15tha Yos (1 Nef]
3. NAME OF DECEASED First Middle Lot .0 v 17 4. DATE Month Day Year
{Type or print) - . or - e
(_Baby ) Steriing Starks . iv- | OFATH app, 16 1958
5. SEX 6 COLOR OR RACE]| 7. 8. DATE Of BIRTH 9. AGE (I BFUNDER I YEAR| IF UNDER 24 HRS.
L MARRlEOD NEVER MARRIEDm + = . i I.l°’|_‘bil;!;;:;;_- Months | Days Haurs l Min,
. "o wipowep[] 0 DivorRCeD[ ] Apr, 14 19587 "+~ 2RI 0
E t0a. USUAL OCCUPATION {Give kind of work done | 10Ok, KIND OF BUSINESS OR 11. BIRTHPLACE {City 8nd state or country} 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY
2 Camtherﬂﬁ. 1le Mo-' U-S.A-
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
3 !
E L Eddie Evelyn Starks
a 2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E = N (Yws, no, or unknown]| (If yes, give war or dates of service)}
© 3 Je
o
z o 18. CAUSE OF DEATH (Enter only one cous line for (a), {b}. und {c).} INTERYAL BETWEEN
© w PART . DEATH WAS CAUSED BY;, nd ONSET AN DEATH
Tow IMMEDIATE CAUSE {a) 7l
2 [
. ﬂ
. & Conditians, if any, . DUE TO (b) (-
5 > which gave rlse 10 TN N -
H ; above (;:u:c d(d).
tati nder-
% g g rylcn‘g"genu.uula::. DUE TO (c) 7 é\a 0
E-; D BF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal disecse condition given in PART | {s) | 19. WAS AUTOPSY
€T o< ' PERFORMED? O
52 &l YEs[] NO[]
§ > X Y | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Hl of item 18.) |
== ZQu
=2 xS O £ O
538 j g 2c. TIMEOF .Heur Month, Day, Yeor T o= ) P ' o
$5 O3 INJURY  om.
- E : ‘X p.m.
28 3 704. INJURY CCCURRED 20e. PLACE OF INJURY {0.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
o T w WHILE ATD NOT WHILE D -l - form, factory, strest, office bldg., etc.) .. . .
t 5 g [work AT WORK o Lo,
o e ]
£ 20. | ottended the decoassd from _ 4 £ ! F/' ST F 0 76/ T L cndles suw'*" alive on F//‘/\J 7
g % Death occurred ot ) y4 o €* 0 on the date stoted obave; and to the bnsr of my knowledge, from the causes stated.
Pt 220, SIGNA : {Degroe or e} D ZI;ZRESS 22¢. QAT SIGNE
z : : _%m
Z30. BURIAL, CREMATION, | 23b. DATE ‘I 23c. NAME OF CEMETERY OR CREMATORY "7 ] 23d. LOCATION (City, town, ar cbunry) {sgﬂ.p
\"‘ ~ REMOY AL (Specify) i . L . Lo N . L . .
X Burlisl Apr.16,1958 Morgan Ridge - - Caruthersvilla Mo,
* [ 24. FUNERAL DIRECTOR ADDRESS .

25. DATE RECD. BY LOCAL REG. | 2¢. REGISTRAR'S SIGNATURE

Li d Embal . on Reverse Sida)




S-5375¢F
MAY 2 2 1958 R | e

PEM!SCOT COUNTY HEALTH DEPARTMENI |
L oguRihoUSE  PHONE 73 o - e o
CARUWERSVILLE. MO,

c e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate wzembalmed

DY ME, OF BY et eicrirae e sr s rar v rerr e e g re e et sa e e ae riereeenes ., Student Embalmer No. .........c.couvvnee

working under my personal supervision.

SUGENE  ceereerinninnerertesarssneverrortonrasossrensssassasns Signed ,.......m ...... C ....... (o—.'—.,"b..c’.{. .............

Signature of Student Embalmer

. ‘ . - ‘ Licensed Embalmer No§7 g//
P. O, Addressﬁa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. éF
to comply with the above constitutes grounds for revocation of hcense)
+ “If-embalined By @ STUDENT, he also shall sign in his’OWN handwriting. * °
If this body is not embalmed, fact should be so stated above.




